PUBLIC WORKS - Elevator Safety Division
1700 Convention Center Drive, 1st FL
Miami Beach, Florida 33139

Main Line: 305-673-7225
www.miamibeachfl.gov

NEW ELEVATOR INSPECTOR REGISTRATION FORM

Please Print Clearly

CERTIFIED ELEVATOR INSPECTOR INFORMATION

Name of Applicant:

Address: Suite Number:
City: State: Zip code:
Business Phone#: Office Phone#: Mobile Phone#:
CEl#: CEl Exp. Date: QEI#: QEI Exp. Date:

Email Address:

ELEVATOR COMPANY INFORMATION

Company Name: Contact Representative Name:
Company Address:

City: State: Zip Code:
Business Phone#: Office Phone#: Mobile Phone#:

Email Address:

NOTICE & CERIFICATION
All certified elevator inspectors must register with the City of Miami Beach — Public Works Elevator Safety Division, provide proof of
a valid CEl and QEI credentials in good standing and provide proof of insurance as specified to maintain their registration in good
standing.
| acknowledge that:

e A certified elevator inspector license registration expired December 31 each year.

e The certified elevator inspector license registration may only be renewed upon receipt of an annual registration form,
proof of a valid CEl and QEI credentials in good standard and proof of comprehensive general liability insurance
coverage as specified by the Bureau of Elevator Safety rule.

e | must be licensed as a certified elevator inspector before | may inspect an elevator in the City of Miami Beach.

e | must maintain my Certified Elevator Inspector and Qualified Elevator Inspector credentials in good standing throughout
the license year.

| certify that | am empowered to execute this application. | understand that my signature on this written application has the same
legal effect as on oath or affirmation. Under penalties of perjury, | declare that | have read the foregoing application and the facts
stated in it are true. | understand that the falsification of any material information on the application may result in criminal penalty
or administrative action, include a fine, suspension or revocation of this license.

(X) Applicant Signature: Date:
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We are committed to providing excellent public service and safety to all who live, work and play in our vibrant, fropical, historic
community.
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